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Definition of Mental Health and Well-Being
 
We use the World Health Organisation’s definition of mental health and well-being:

Mental health is a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community.

At Scholar Green Primary School we want all children to:
· Feel confident in themselves
· Be able to express a range of emotions appropriately
· Be able to maintain positive relationships with others
· Cope with the stresses of everyday life
· Manage times of stress and be able to deal with change
· Learn and achieve
· To know and understand that ‘it’s okay not to be okay’  


Each pupil and their well- being is unique and is approached in this way depending on the situation. 
In some circumstances just talking and listening is required.
Others may benefit from a more structured programme. 
Our Designated Mental health and well-being lead is available at all times for pupils/ staff and parents.
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1.0 Policy statement  

At Scholar Green Primary school, we are committed to promoting positive mental health and emotional wellbeing to all students, their families and members of staff and governors. Our open culture allows students’ voices to be heard, and through the use of effective policies and procedures we ensure a safe and supportive environment for all affected - both directly and indirectly - by mental health issues. 
2.0	Scope 

This policy is a guide to all staff – including non-teaching and governors – outlining   Scholar Green Primary School’s approach to promoting mental health and emotional wellbeing. 
It should be read in conjunction with other relevant school policies.
3.0  	Policy Aims 

· Promote positive mental health and emotional wellbeing in all staff and students.
· Increase understanding and awareness of common mental health issues.
· Enable staff to identify and respond to early warning signs of mental ill health in students.
· Enable staff to understand how and when to access support when working with young people with mental health issues.
· Provide the right support to students with mental health issues, and know where to signpost them and their parents/carers for specific support.
· Develop resilience amongst students and raise awareness of resilience building techniques.
· Raise awareness amongst staff and gain recognition from SLT that staff may have mental health issues, and that they are supported in relation to looking after their wellbeing; instilling a culture of staff and student welfare where everyone is aware of signs and symptoms with effective signposting underpinned by behaviour and welfare around school.






4.0	Key staff members

This policy aims to ensure all staff take responsibility to promote the mental health of students, however key members of staff have specific roles to play: 

· Lyndsey Colman- Designated Child Protection Officer/Safeguarding Lead/CPD Lead
· Caroline Yarwood- SENCO/Safeguarding Deputy
· Jayne Ashworth-Designated Mental Health Lead/Safeguarding Deputy
· Linda Hope-PSHE Lead/SMSC Lead


If a member of staff is concerned about the mental health or wellbeing of student, in the first instance they should speak to Lyndsey Colman. 
If there is a concern that the student is high risk or in danger of immediate harm, the school’s child protection procedures should be followed. 
If the child presents a high risk medical emergency, relevant procedures should be followed, including involving the emergency services if necessary. 
5.0	Individual Care Plans

When a pupil has been identified as having cause for concern, has received a diagnosis of a mental health issue, or is receiving support either through CAMHS or another organisation, it is recommended that an Individual Care Plan should be drawn up. The development of the plan should involve the pupil, parents, and relevant professionals. 

Suggested elements of this plan include:
· Details of the pupil’s situation/condition/diagnosis
· Special requirements or strategies, and necessary precautions 
· Medication and any side effects
· Who to contact in an emergency
· The role of the school and specific staff
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6.0	Teaching about mental health 

The skills, knowledge and understanding our students need to keep themselves - and others - physically and mentally healthy and safe are included as part of our PSHEe curriculum.

We will follow the guidance issued by the PSHE Association to prepare us to teach about mental health and emotional health safely and sensitively.
Incorporating this into our curriculum at all stages is a good opportunity to promote students’ wellbeing through the development of healthy coping strategies and an understanding of students’ own emotions as well as those of other people. 

Additionally, we use Zippy’s Friends, Apple’s Friends and Passport. A school based social emotional learning programme. The programme teaches children how to choose positive coping strategies to deal with everyday difficulties.  They learn that they can choose good solutions based on two simple rules: 
The solution must
· help me to feel better
· not hurt me or anyone else
· If a strategy obeys these two rules, it’s ok.
The programmes are based on research which shows that even young children of five or six can learn positive coping strategies. The more strategies they can develop, the better able they will be to cope. 
There will be Mental Health Awareness days and weekly assemblies relating to Mental Health and well-being.
7.0	Signposting 

We will ensure that staff, students and parents/carers are aware of the support and services available to them, and how they can access these services.
Within the school (noticeboards, common rooms, toilets etc.) and through our communication channels (newsletters, websites), we will share and display relevant information about local and national support services and events. 
The aim of this is to ensure students understand:
· What help is available
· Who it is aimed at
· How to access it
· Why should they access it
[bookmark: _Hlk481148811]8.0	Sources or support at school and in the local community

Each pupil and their well- being is unique and is approached in this way depending on the situation. 
In some circumstances just talking and listening is required.
Others may benefit from a more structured programme. 
Our Mental health and wellbeing lead is available at all times for pupils/ staff and parents.

Some of the more structured programmes used:
Feelings Artbook / Mindfullness activities- colouring
All About Me Booklet (Emotionally Healthy Schools)
What to do when you worry too much
What to do when your temper flares
Grief Encounter Workbook
Circle Time / Time to Talk / Talkabout
Starving the Stress Gremlin

Live Well: a directory of support and advice where you’ll find useful information and advice on a range of subjects, and an easy to use directory of services & activities in Cheshire East. http://www.cheshireeast.gov.uk/livewell/livewell.aspx 

My Mind:  is an NHS website, run by CWP CAMHS. This site has been developed for everyone interested in the mental health and well-being of young people. www.mymind.org.uk 

Visyon:  a charity supporting the emotional health of children, young people and their families. www.visyon.org.uk 

You in Mind: a directory of support for mental health issues, in the local area. www.youinmind.org 


Online Support

Young Minds: a charity committed to improving the wellbeing and mental health of children and young people. www.youngminds.org.uk 
Kooth: an online counselling and emotional well-being platform for young people. www.Kooth.com 
NSPCC: is the UK's leading children's charity, preventing abuse and helping those affected to recover. www.nspcc.org.uk
 Childline: get help and advice about a wide range of issues, call us on 0800 1111, talk to a counsellor online, send an email or post on the message boards. www.childline.org.uk 

Samaritans: a safe place for you to talk any time you like, in your own way – about whatever’s getting to you. You don’t have to be suicidal. Whatever you're going through, call us free any time, from any phone on 116 123. www.samaritans.org
B-eat: a charity supporting anyone affected by eating disorders such as anorexia or bulimia. www.beat.co.uk 
Charlie Waller Memorial Trust: a good source of information about anxiety and depression. www.cwmt.org.uk 
This website provides CBT self help and therapy resources, including worksheets and  information sheets and self help mp3s  www.getselfhelp.co.uk
This website offers: Research, Resources and support as well as Interventions and a support, participation Blog. www.annafreud.org
Talking Therapies can help you with everyday issues that affect your mental wellbeing: money worries, relationship issues, social isolation, housing and employment. We can then offer the right support for you, which may include information and advice, groups, courses or one-to-one support to help improve your situation.www.mytalkingtherapies.com
South Cheshire CLASP aims to reach out and support those in the local community who are affected by the difficulties associated with parenting alone, whatever their circumstances.  We offer friendly support and encouragement to assist with the progression from crisis to wholeness and a positive future for the whole family. www.southcheshireclasp.org.uk
MindEd for Families has advice and information from trusted experts and will help you to understand what problems occur, what you can do to best support your family, and how to take care of yourself. www.minded.org.uk
One You Cheshire East is part of a national health initiative supported by Cheshire East Council, along with Peaks & Plains Housing Trust. Together, we’re committed to helping make it as easy as possible for local people to live better, healthier and longer. www.oneyoucheshireeast.org
Our vision is for all families to have the support they need to rebuild their lives, when a child grieves or when a child dies. Our mission is to ensure the accessibility of high quality child bereavement support and information to all families. We provide confidential support, information and guidance.  www.childbereavement.org




9.0	Warning Signs

Staff may become aware of warning signs which indicate a student is experiencing mental health or emotional wellbeing issues. These warning signs should always be taken seriously and staff observing any of these warning signs should alert L.Colman/C.Yarwood/J.Ashworth.

Possible warning signs, which all staff should be aware of include:
· Physical signs of harm that are repeated or appear non-accidental 
· Changes in eating / sleeping habits
· Increased isolation from friends or family, becoming socially withdrawn
· Changes in activity and mood
· Lowering of academic achievement 
· Talking or joking about self-harm or suicide
· Abusing drugs or alcohol 
· Expressing feelings of failure, uselessness or loss of hope
· Changes in clothing – e.g. long sleeves in warm weather
· Secretive behaviour 
· Skipping PE or getting changed secretively 
· Lateness to, or absence from school
· Repeated physical pain or nausea with no evident cause
· An increase in lateness or absenteeism
10.0	Targeted support 

We recognise some children and young people are at greater risk of experiencing poorer mental health. For example, those who are in care, young carers, those who have had previous access to CAMHS, those living with parents/carers with a mental illness and those living in households experiencing domestic violence. 

We work closely with school nurses and their teams in supporting the emotional and mental health needs of school-aged children and are equipped to work at community, family and individual levels. Their skills cover identifying issues early, determining potential risks and providing early intervention to prevent issues escalating. 

We ensure timely and effective identification of students who would benefit from targeted support and ensure appropriate referral to support services by: 
· Providing specific help for those children most at risk (or already showing signs) of social, emotional, and behavioural problems
· Identifying and assessing in line with the Early Help Assessment Tool (EHAT)
Children who are showing early signs of anxiety, emotional distress, or behavioural problems;
· Providing a range of interventions that have been proven to be effective,
According to the child’s needs;
· Ensure young people have access to pastoral care and support, as well as
specialist services, so that emotional, social and behavioural problems can be dealt with as soon as they occur.

11.0	Managing disclosures 

If a student chooses to disclose concerns about themselves, or a friend, to any member of staff, the response will be calm, supportive and non-judgemental. 
All disclosures should be recorded confidentially on the student’s personal file, including:
· Date
· Name of member of staff to whom the disclosure was made
· Nature of the disclosure & main points from the conversation
· Agreed next steps
This information will be shared with (L.Colman, C.Yarwood, J.Ashworth)  
All staff are aware that they use TED when talking to a pupil.
T-Tell me
E-Explain to me
D-Describe to me
12.0    Confidentiality 

If a member of staff feels it is necessary to pass on concerns about a student to either someone within or outside of the school, then this will be first discussed with the student.  We will tell them:
· 
· Who we are going to tell
· What we are going to tell them 
· Why we need to tell them 
· When we’re going to tell them

We should never share information about a pupil without first telling them.  Ideally we would receive their consent, though there are certain situations when information must always be shared with another member of staff and / or a parent; in line with our safeguarding and child protection policy and where there is a risk of harm to the pupil themselves or others. 

It is always advisable to share disclosures with a colleague, usually Designated Safeguarding Lead and mental health lead.
This helps to safeguard our own emotional wellbeing as we are no longer solely responsible for the pupil, it ensures continuity of care in our absence; and it provides an extra source of ideas and support.  We should explain this to the pupil and discuss with them who it would be most appropriate and helpful to share this information with.  

Parents must always be informed if there is considered to be a risk to the young person or others, in line with usual safeguarding procedures. Pupils may choose to tell their parents themselves.  We should always give pupils the option of us informing parents for them or with them.  

If a child gives us reason to believe that there may be underlying safeguarding or child protection issues, the Designated Safeguarding Lead must be informed immediately. 



13.0   Whole school approach 

13.1	Working with parents/carers

If it is deemed appropriate to inform parents there are questions to consider first:
· Can we meet with the parents/carers face-to-face? 
· Where should the meeting take place 
· Who should be present – staff, parents etc.?
· What are the aims of the meeting and expected outcomes?

We are mindful that for a parent, hearing about their child’s issues can be upsetting and distressing. They may therefore respond in various ways which we should be prepared for and allow time for the parent to reflect and come to terms with the situation. 

Signposting parents to other sources of information and support can be helpful in these instances. At the end of the meeting, lines of communication should be kept open should the parents have further questions or concerns. Booking a follow-up meeting or phone call might be beneficial at this stage. 

Ensure a record of the meeting and points discussed/agreed are added to the pupil’s record and an Individual Care Plan created if appropriate.   Finish each meeting with agreed next steps and always keep a brief record of the meeting on the child’s confidential record.  

Parents are often very welcoming of support and information from the school about supporting their children’s emotional and mental health.  In order to support parents we will:
· Highlight sources of information and support about common mental health issues on our school website
· Ensure that all parents are aware of who to talk to, and how to go about this, if they have concerns about their own child or a friend of their child
· Make our mental health policy easily accessible to parents
· Keep parents informed about the mental health topics their children are learning about in PSHE and share ideas for extending and exploring this learning at home


13.2	Supporting parents

We recognise the family plays a key role in influencing children and young people’s emotional health and wellbeing; we will work in partnership with parents and carers to promote emotional health and wellbeing by:
· Ensuring all parents are aware of and have access to promoting social and emotional wellbeing and preventing mental health problems.
· Ensuring parents are aware of our full time Designated Mental Health Lead and how to contact them if necessary.
· Highlighting sources of information and support about common mental health issues through our communication channels (website, newsletters etc)
· Ensuring parents, carers and other family members living in disadvantaged circumstances are given the support they need to participate fully in activities to promote social and emotional wellbeing. 
14.0	Supporting Peers 

When a student is suffering from mental health issues, it can be a difficult time for their 
friends who may want to support but do not know how.  To keep peers safe, we will 
consider on a case by case basis which friends may need additional support to help them
 understand and cope with the difficult emotions they may be feeling. This will be provided 
one to one or group setting.
15.0	Training 

As a minimum, all staff will receive regular training about recognising and responding to mental health issues as part of their regular child protection training to enable them to keep students safe. 
We will host relevant information on our website for staff who wish to learn more about mental health.  The MindEd learning portal provides free online training suitable for staff wishing to know more about a specific issue.  
Training opportunities for staff who require more in depth knowledge will be considered as part of our performance management process and additional CPD will be supported throughout the year where it becomes appropriate due developing situations with one or more students.  
Where the need to do so becomes evident, we will host twilight training sessions for all staff to promote learning or understanding about specific issues related to mental health.  
J. Ashworth has received professional Mental Health First Aid training and is completing Advanced Mental Health Lead Course.
16.0	Policy Review 

This policy will be reviewed every three years as a minimum. The next review date is Feb 2025
In between updates, the policy will be updated when necessary to reflect local and national changes. This is the responsibility of (L.Colman/J.Ashworth).

Any personnel changes will be implemented immediately.   



























Appendix D: Example Record of Concerns Form 



                                    


	Name of Child: 

	Class /Form Tutor: 


	Name of person completing this form: 

	Role: 
	Date of Concern:        
	Time of concern:




	Nature of concern: 
	Emotional    Physical   Neglect    Sexual Abuse
  Emotional Wellbeing    Self-harm  


	Detail of concerns:  What you saw, what you heard, in the child’s words. Include brief, accurate details and who else was present. Was it 1st or 2nd hand information? Distinguish between fact and opinion.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	
	Continue on a separate piece of paper and attach as required



For Completion by Designated Lead:
	Date record received: 
	Time record received:

	Agreed actions with basis for decision
	By whom
	By when

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Signature of Designated Lead:
	Date of when actions are to be reviewed:




	Agreed actions with basis for decision
	By whom
	By when

	
	
	

	
	
	

	
	
	

	
	
	



	Signature of Designated Lead:
	Date of when actions are to be reviewed:



	Remember when completing the body map to give an approx. sizes/dimensions of mark/injury
Sites of Injury
FRONT
BACK 

[image: body%20outline][image: body%20outline]  




	
Outcome of Concerns for Completion by Designated Lead:

	

	

	

	

	

	

	

	

	

	





Appendix E: 
The Self-Harm Pathway
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Self-Harm Pathway
A guide for school staff

A collaboration between Schools in Cheshire East Emotionally Healthy Schools
Pilot, Chimney House Group of Schools, Cheshire and Wirral Partnership NHS
Foundation Trust (CWP), CWP Young Advisors and CWP Listen Up Groups.

The content of this document has been adapted from the “Northamptonshire
Toolkit for Supporting Children and Young People Presenting with Self-Harming
Behaviours, or Intent to Self-Harm”. It is intended as a pathway and practical
guide which signposts professionals working with young people to the
appropriate resources available from Ask Normen, www.asknormen.co.uk the
Northamptonshire Mental Health Gateway. The pathway flowchart has been
adapted from the Derby Teaching Hospital Foundation NHS Trust pathway
which can be found in the Derby Self-Harm Practice Guidance:
http://www.hardwickccqg.nhs.uk/safequarding-children/

The authors wish to thank The Northamptonshire Mental Health Gateway and
Derby Teaching Hospital NHS Foundation Trust, the partners and young people
involved in the production of their toolkit and self-harm practice guidance.

Contents Page
Pathway 2

Dos and Don’ts 3
Responding to a person who has self-harmed 4
Non-Judgemental listening 5
Understanding the level of risk 6
Suggested questions to ask the young person 7

Talking about a visit to accident & emergency department 10
Suggested script for talking to parents 11
Resources

Personal Safety Plan — My Safety Net Appendix 1
Self-harm behaviour incident form Appendix 2
Child’s legal rights and competency* Appendix 3
CAMHS duty professional contact Appendix 4
Self-Harm Passport Appendix 5

* When making decisions about the competency of young people to make informed decisions
about what help and support they receive and who receives information about them, please
refer to Appendix 3 for further information.
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Self-Harm Pathway
What to do when a young person self-harms

Listen to the young
person
See , , and

If they have self harmed
with an overdose they
MUST attend emergency
services and

Inform the young person
you may have to share
information if you feel
there is a high risk

See

Ask what support they
want. Assess what has

If they have self-harmed been happening and
by another method do level of risk. See

they need medical
attention? See

High level of
concern share
information

appropriately Lower level of

Contact first aider concern agree

for assessment next steps with
young person

Consider discussing with
CAMHS link
worker/PMHW/School
Nurse/Pastoral lead. You
have support if required from

Mon-Fri 9am-5pm
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Listen to the young person

Stay calm — do not show anxiety,
disapproval or disgust — then.

Listen — just being listened to can be

a brilliant support and bring great relief
to someone; particularly if they have
never spoken to anyone about their
self-harming before.

Listen initially — calmly ask any relevant
Questions (see page 7 for sample
guestions) —try and build a rapport with
the young person, whilst you ascertain
what is happening for them.

Listening — does not just require ears —
Observe the young person’s non verbal
clues —look at their body language —
does what they say and what you see
match up? What is the underlying mood
state —is it anger? Sadness?
Frustration?

Think carefully before you act —what is
in the best interest of the young person.

Remember most episodes of self-harm
have nothing to do with suicide. However
the easiest way to differentiate between
suicide and self-harm is by asking the
young person what was their intention
behind the self-harm behaviours.
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Panic — Unfortunately many young
people self-harm — it is a complex issue
and each young person will have a
different reason or story behind their
behaviour — panicking will not help the
young person feel psychologically
contained.

Work alone — you may still see a young
person alone, but you will need to
reflect on the situation with an
appropriate staff member or colleague
from another agency.

Offer to take the young person to your
home environment.

Give them your mobile number or
house number — or get into texting the
young person. It is more appropriate
and professional for you to help the
young person identify their supportive
network, than for you to take this upon
yourself. (Self-harming behaviours can
be extremely concerning, but you
cannot offer objective support when
enmeshed within the young person’s
difficulty).

Send the young person away — make
some time for them — either help them
find other ways of coping or support
them in getting the right kind of
support.

Be judgemental — keep an open mind

about the behaviour and don’t refer to it
as “attention seeking”.

Date 26/04/16






Responding to a young person who has self-harmed

e When you recognise signs of distress,
try to find ways of talking with the young
person about how he or she is feeling.

e Build up a full picture of the young person’s
life by talking to his or her form tutor, year
head from school and any other adults who
come into contact with him or her. Find out
any particular strengths and vulnerabilities.

e What appears to be important for many
young people is having someone to talk to
who listens properly and does not judge.
This is someone that the young person
has chosen to talk to.

¢ Resist the temptation to tell them not to do
it again, or promise you that they won’t do it.

e Itis important that all attempts of suicide
or deliberate self-harm are taken seriously.
All mention of suicidal thoughts should be
taken seriously and the young person listened
to carefully.

e If you find a young person who has self
harmed try to keep calm, give reassurance and
follow the first-aid guidelines as directed by
school policy. In the case of an overdose of
tablets, however small, telephone 999 and ask
for advice. If necessary, take them straight to
the nearest accident and emergency
department.

e Take a non-judgemental attitude towards
the young person. Try to reassure the person
that you understand that the self-harm is
helping him or her to cope at the moment
and you want to help. Explain that you need
to tell someone. Try to work out together
who is the best person to tell.

o Discuss with the young person the
importance of letting his or her parents
know and any fears he or she may have
about this.

e Contact the person’s parents/guardians,
unless it places the child or young person
at further risk (Consider people over 16 years
old who may not want their parents to be
informed). Discuss

the concerns of the school. (Script available
in Nottinghamshire toolkit). Provide
parent/carer/guardian

with the parent’s fact sheet and help them
to understand the self-harm so they can be
supportive of the young person.

e Think about the resources there are in your
setting, in the young person’s school and

the local community which could support

the young person. A referral to the GP or
school nurse may be considered.

e Follow the setting policy of informing the
designated safeguarding lead of your
concerns.

e A Common Assessment for Families
could be raised at a network meeting if
appropriate.

¢ If other agencies are already involved with
the young person, then it may be important

to liaise with these agencies and work
together.

e Follow up the parents’ meeting with a letter
indicating your concern.

e Have crisis telephone numbers available
and easily accessible to young people.

¢ Record any incident (see incident recording
form on page ).

e Seek support for yourself if necessary.
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Non-Judgemental Listening

Listening without judgement improves confidence in dealing with crises and help you make an
accurate assessment of each situation. This is about the listener adopting a set of attitudes and using
both verbal and non-verbal listening skills that help the listener understand exactly what is being said
and encourages the young person talk freely and comfortably without feeling that they are being

judged.

Attitudes

Acceptance

Respect the person’s
feelings, experiences and
values even though they may
be different to yours. Don’t
judge or criticise because of
your own beliefs.

Genuineness

Show the person you accept
them and their values by
what you say and do. Your
body language should reflect
what you say.

Empathy

Place yourself in the other
person’s shoes. Demonstrate
that you truly hear and
understand what they are
saying and feeling. Don't feel
sorry for them, this is

sympathy.
Listening effectively
o Be aware of your own feelings and ¢ Understand what it’s like to be in their
thoughts place
e Avoid reacting to what is being said e Get appropriate support for yourself

Focus on the person

while maintaining confidentiality

Verbal skills

Listen without interrupting

Pay attention

Ask appropriate questions to ensure
you both understand what is being said

e Listen to the words and tone of voice
e Look at the body language for clues of
how the person feels

Check your understanding of what is
being said

Summarise facts and feelings
Respect cultural differences in
communication

Offer to use atrained interpreter if
required

Non-verbal skills (Body language)

e Be attentive
Keep comfortable eye contact
e Keep an open body position

Sitting down can make you seem less
threatening

Try to sit next to and not directly
opposite the other person

Combining these attitudes and skills can improve the quality of conversations and ensure the
young person feels comfortable and safe creating a trusting relationship in which to discuss
sensitive issues.
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Understanding the level of risk

Using the communication skills discussed in the previous section there are questions to ask
that can help you understand the level of risk the young person is presenting with. The Truth
Hurts enquiry (2006) states that “the reaction a young person receives when they disclose
their self-harm can have a critical influence on whether they go on to access supportive
services”. It is equally important that schools staff have a basic understanding of what self-
harm is, why young people do it, how to respond appropriately, and what other support and
services are available (The Truth Hurts, 2006).

The following tables provide some initial responses and explorative questions that can help
staff explore the young person’s self-harm behaviour and level of risk. It is important to note
that risk is cumulative and that many factors can influence risk of self-harm and suicide in
young people.

Many young people self-harm on a regular basis though may not cut so deeply for example
that they require medical intervention. It is however important to recognise that like other
maladaptive coping mechanisms self-harm can become the usual response to daily stress
and can as a result increase in severity. It is therefore vital that the risk of self-harm is
considered at each occurrence. Talking with young people about self-harm does not make it
worse. Developing an understanding of the reasons behind the behaviour can help the young
person feel listened to, supported and improve the outcome.

It is important to understand the risk to the young person can change over time depending on
their circumstances, mood and other factors that influence risk.

The tables below can help with your understanding of the risks by providing you with key
guestions and possible responses which may indicate the level of risk. This can support your
decision about what action to take and help develop your understanding of the nature of the
young person’s difficulties. As always, if you have questions please contact your local
CAMHS duty line to discuss any cases you are not sure about.
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Initial Questions

What has been happening?
(Give reassurances i.e. it’s ok to talk about self-harm and suicidal thoughts and behaviour)

Have you got any injuries or taken anything that needs attention?
(If urgent medical response needed call an ambulance)

Who knows about this?
(Say who you will have to share this with e.g. designated safeguarding lead, and
when this will happen)

Are you planning to harm yourself? (Consider likely or imminent harm)
(Check what they can do to ensure they keep themselves safe until they are seen again
e.g. stay with friends at break time, go to support staff)

Have you got what you need to do it? (Means)

Have you thought about when you would do it? (Timescales)

Are you at risk of harm from others?

Is something troubling you? (Family, school, social, consider use of child protection procedures)

Further questions

What, if any self-harming thoughts and behaviours, have you considered or carried out?
(Either intentional or unintentional — consider likely/imminent harm)
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If so, have you thought about when you would do it?

How long have you felt like this?

Are you at risk of harm from others?

Are you worried about something?

Ask about the young person’s health (use of drugs/alcohol)

What other risk taking behaviour have you been involved in?

What have you been doing that helps?

What are you doing that stops the self-harming behaviour from getting worse?

What can be done in school to help you with this?

How are you feeling generally at the moment?

What needs to happen for you to feel better?

Who can help? Who would you talk to if things got worse? What would you want them to do? What would
you expect them to do?

Do you think you'll still be harming yourself in the future? Would you want to be self-harming in 2 year’s
time?
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Further explorative questions

Example responses

What led up to self-harming?
(Reasons)

Arguments; falling out with boy/girl-friend
Desperation; wanted to end it all

What was the self-harming?
(Cutting/overdose)

Cutting, overdose, scratching, burning, hair pulling,
inserting objects, ligature, jumping, crashing, running
into vehicles, overdose, burning, poisoning

Where were you at the time? (Circumstances)

Home, school, other

Was there anyone else around? Yes/no
Where were they?

Friends, family, nearby, no one

Did you tell anyone? (Who?)
And how long after did you tell them?

Yes (family, friend, 999) immediately, shortly
afterwards, on recovery, afterwards, not at all

How were you feeling before the self-harming?

Anger, upset, sad, frustrated, stressed, vengeful

Did you try to manage your feelings in any other
ways?

No (impulsive), yes (tried distraction, substance
misuse)

Did you contemplate self-harming for any length of
time beforehand?

No (impulsive), yes (for some time; planned how
to)

How did you feel after the self-harming?

Regret, foolish, embarrassed, frightened, needed to
get help, nothing (hoped it would work)

Were you under the influence of any alcohol or
substance at the time?

No, yes (lowers inhibitions, increases risk)

Have you self-harmed in the past? Yes/no
When was this? Any reason?

Yes; No (first time)

When did you first self-harm?
How long ago?

How old were you?

What did you do?

(Helps develop a picture of history of self-harm if any)

How frequently do you use self-harm?

Infrequent, when stressed, frequently

What other strategies have you used to
help you cope?

Talking to friends, reading, writing, drawing, exercise,
nothing

Who do you know you can talk to?

Friends, teacher, counsellor, nurse, mum/dad, no
one

Have you ever experienced suicidal thoughts?
Yes/no
Are they random/fleeting or persistent?

No, yes (fleeting, random) Yes (random, persistent)

Have you ever acted on a suicidal thought or idea?

No; Yes (partly but didn’t follow through and
stopped).

Yes (tried and failed attempt/partly didn’t follow
through)

Have you ever written a note to be found
by anyone after a self-harming incident?

No; Yes (wrote but didn’t do anything)
Yes (wrote and left note to be found)

Do you keep self-harming equipment anywhere in
private?

No (know where to obtain); Yes (in bedroom, in
bag/box)

What are your hopes and ambitions for
the future?

Some hopes and ambitions, little or; no hopes and
Ambitions

Are you interested in managing your
self-harming?

Yes (to manage and try alternatives to stop self-
harming), no (don’t want help or to stop self-
harming)

Generally; how would you describe your mood
(scale 1-10)

Sad, Low, Depressed, Ok (1-5) Depressed,
Low (6-10)

If depressed; for how long (circumstantial?)

Now and then, (at school/lhome/after
argument), most days for a long time, (nearly all
the time, anywhere)

Note: Example responses in Red may indicate a higher level of urgency.
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Talking about a visit to the Accident and Emergency department

If a young person has self-harmed with an overdose they MUST attend emergency services and
parents/guardians must be informed. Other types of self-harm may require A&E for assessment and or
treatment.

Waiting Times

It is important to let the young person and their family know there may be an initial wait in the A&E
department. This can vary depending on the time of day and demands on the hospital at that time so it
is important to ensure everyone has an expectation of waiting to be seen.

Triage

You can explain to the young person that a ‘triage’ assessment will be made to determine how critical
their physical injuries and state of mind are. These are categorised as ‘minor’ or ‘major’, with the most
life-threatening prioritised. For under 16 year olds who have taken an overdose there will be an
admission to the paediatric ward for assessment of physical and mental health.

Different hospitals have different clinic days so depending on which day the young person is admitted,
there may be an overnight stay(s) before a full assessment can take place. Young people over 16
years old are seen by the Psychiatric Liaison Team and may not be admitted for overnight stay. If an
overnight stay was indicated this may not be in a paediatric ward.

The two most common types of self-harm are cutting and overdose also known as self-poisoning. The
following describes the most likely emergency procedures:

Cutting

e The doctor will ask what has happened, what the young person cut themselves with; when,
where and why they did this.

e They will be asked if they have a history of mental illness. As the physical injury is only one
part of the emergency, this needs to be known so they can be suitably cared for.

e The young person’s wounds will be cleaned and the doctor will look to see how deep the cuts
are. If the wound isn’t very deep and there doesn’t seem to be any nerve or muscle damage, it
can be closed with paper stitches or medical glue.

o If the wound is particularly deep, a local anaesthetic to numb the area can be given.

e If there is damage to the nerves and muscles, the young person may be referred to a
specialist, such as an orthopaedic surgeon or plastic surgeon. They may perform an operation.

Overdose

e The doctor will need to know what the young person has taken, when they took it and how
much.

e Within an hour of taking the overdose they may be given a drink of ‘activated charcoal’ ask
A&E if this still happens— a black, unpleasant-tasting drink that prevents the stomach from
absorbing the poison.

o Blood tests will be taken and paracetamol levels checked. It will depend on the amounts taken
as to when they may be treated. If there’s evidence to suggest a very large overdose,
treatment will start immediately, otherwise they will wait to find out the levels.

e A drip treatment may be given via a cannula (a plastic tube inserted into a vein in the arm) and
may need to remain in place for up to 24 hours.

e For some overdoses, the young person may just need observation in the hospital, sometimes
for up to 12 hours.

(http://www.themix.org.uk/mental-health/self-harm/going-to-a-and-e-for-self-harm-5687.html)
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Suggested script for talking to parents/guardians

Good moming/afternoon name of parent/carar/guardian.

This is from your child’s school.

| am just ringing to let you know that
has come to mea today in school to tell me that they have hammed thamsahvas.

OR
| am just ringing to lat you know that | have noticad that

has bean salf-harming.

Usually parants are quite shocked by the first phone call, so pleass use lofs of reassuwrance
6.0, not LComImon.

Depanding on the reaction — some suggesfions of what fo say naxt:

Thizs i= not uncommon and & a way of tham coping at the prasent timefwith difficultics they have
describad.

Your child cannct stop self-harming just because you want them to. Self injury isn’™t something
you can stop becausa of will poweer or because you have made a daciion. Nor is it a cry for help
ar attention-seoking.

Your child is having trouble dealing with emaotions and for now, this is the only way they can deal
with them.

Trying 1o physically restrain your child or prevent them from harming is the worst thing you can do.
If a young parson feels they ara being prevented from doing what they need to do, it can drive the
behaviour underground =0 they are less likely to sook halp — or thay are likely to feal more out of
control. When thoy feal cut of control they are mora likely to ham themsahvwes in a worsa way

This doesn’t maan you have to put up with anything and you cartainty don't have 1o accapt or
approve ther salf-harming. But what you can say is this: "0K, we accapt that this is whene you are
nowy. Let’s sea how we can help you move forward”. Thera can be clear boundanes put in placa -
where your child agreas to keep talking to you, the parent and soek help.

They have salf-harmed by

They have told me that they are salf-hamming because (please insart reason)
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We are going to support him/her in school/setting by. .. (insent strafegies that yvou have already
discussed with chid that you can provide in your school/setting).

You can find further information on what you can do to suppart your child by referring to page 16 -
choose what you think will be helpful for that parficular parent/carey.

We will send you our Parents Information leafiet and useful websites and helplines home with your
child that you may want to ook at.

Your child is going to try... {insert coping strafegies discussed). Please can you support them in
trying these out?

You might want to consider taking your child to see the GP to have his'her mood assessed.

We are concerned about your child and would like to make a referral to social senvices/CAMHS.

¥ou may want to give advice about what fo do if their child presents fo them with thair seli-harming
infunes. Advice fo give might include:

Stay calm and don't over-react. Your child isn't trying to kill themselves but they’re scared, so don't
add to it. Sit them down and treat the wound or seek medical attention, if necessary. You don't even
have to comment on the fact that it's happened. Don't try to extract information or put pressure on
them to talk to you. When they are ready they will come to you and talk. Reassure your child, tell them
that you're there to suppart them and you will get through this together. You can say: ‘| don’t know
what to do or say but I'm worried about you — we need to seek help.’

You (parentsfcarers) can make a massive difference very quickly. Try o take the focus off self-harm,
as the problem isn't the self-ham, the problem is that someone is distressed enough to do that in
the first place. Keep talking but take the self-harm out of the equation e.g. how are you feeling today?
Parents have to accept that their child might not want to talk to them about it and may never give an
explanation. However, if your child does confide, don't dismiss or frivialise their warries.

Don't take the selff-harming personally. Please don't respond with anger and frustration but enquire
how is fealing.

It's important that however bad parents think things are, they are hopeful of change. Believe and
keep balieving in your child’s capacity to overcome it. Then they’ll feel that too. That sounds cliched
but it makes a big difference. The biggest thing that people who self-harm say they want to hear is
‘it’ll be ol
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Appendixl
My safety net

There are different categories or types of people in our lives. Try to identify
some people in each of the groups below that you would feel most comfortable

talking to:

e family and close friends
e friends and people you see every day
¢ help lines and professional people you could go to for help.

Also, write into the space below the safety net, the things that you can do
yourself to cope with difficult feelings and keep yourself safe.

Things | can do myself to cope with difficult feelings:

The following link provides some useful distraction techniques that can help:
http://www.nshn.co.uk/downloads/Distractions.pdf
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Appendix 2
Incident form to be used when a young person self-harms

School / College Date of Report
Age Gender Year
Name of Child

Special needs

Staff member Position

Incident description

Date and time of occurrence

Action taken by school staff

Advice from CAMHS link/advice line Yes/No

If Yes please provide details

Decision made with respect to contacting parents and reasons for decision

Follow up

Signature Date

Designation
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Appendix 3

A child’s legal rights
Gillick competency and Fraser guidelines

Taken from NSPCC website: https://www.nspcc.org.uk/preventing-abuse/child-protection-
system/legal-definition-child-rights-law/qillick-competency-fraser-quidelines

When we are trying to decide whether a child is mature enough to make decisions, people
often talk about whether a child is ‘Gillick competent’ or whether they meet the ‘Fraser
guidelines’.

The Gillick competency and Fraser guidelines help us all to balance children’s rights and
wishes with our responsibility to keep children safe from harm.

What do ‘Gillick competency’ and ‘Fraser guidelines’ refer to?

Gillick competency and Fraser guidelines refer to a legal case which looked specifically at
whether doctors should be able to give contraceptive advice or treatment to under 16-year-
olds without parental consent. But since then, they have been more widely used to help
assess whether a child has the maturity to make their own decisions and to understand the
implications of those decisions.

In 1982 Mrs Victoria Gillick took her local health authority (West Norfolk and Wisbech Area
Health Authority) and the Department of Health and Social Security to court in an attempt to
stop doctors from giving contraceptive advice or treatment to under 16-year-olds without
parental consent.

The case went to the High Court in 1984 where Mr Justice Woolf dismissed Mrs Gillick’s
claims. The Court of Appeal reversed this decision, but in 1985 it went to the House of Lords
and the Law Lords (Lord Scarman, Lord Fraser and Lord Bridge) ruled in favour of the original
judgement delivered by Mr Justice Woolf:

“...whether or not a child is capable of giving the necessary consent will depend on the child’s
maturity and understanding and the nature of the consent required. The child must be
capable of making a reasonable assessment of the advantages and disadvantages of the
treatment proposed, so the consent, if given, can be properly and fairly described as true
consent.” (Gillick v West Norfolk, 1984)

How are the Fraser Guidelines applied?
The Fraser guidelines refer to the guidelines set out by Lord Fraser in his judgement of the
Gillick case in the House of Lords (1985), which apply specifically to contraceptive
advice. Lord Fraser stated that a doctor could proceed to give advice and treatment:
“provided he is satisfied in the following criteria:
1. that the girl (although under the age of 16 years of age) will understand his advice;
2. that he cannot persuade her to inform her parents or to allow him to inform the parents
that she is seeking contraceptive advice;
3. that she is very likely to continue having sexual intercourse with or without
contraceptive treatment;
4. that unless she receives contraceptive advice or treatment her physical or mental
health or both are likely to suffer;
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5. that her best interests require him to give her contraceptive advice, treatment or both
without the parental consent.” (Gillick v West Norfolk, 1985)

How is Gillick competency assessed?

Lord Scarman’s comments in his judgement of the Gillick case in the House of Lords (Gillick v
West Norfolk, 1985) are often referred to as the test of “Gillick competency”:

“...itis not enough that she should understand the nature of the advice which is being given:
she must also have a sufficient maturity to understand what is involved.”

He also commented more generally on parents’ versus children’s rights:

“parental right yields to the child’s right to make his own decisions when he reaches a
sufficient understanding and intelligence to be capable of making up his own mind on the
matter requiring decision.”

What are the implications for child protection?

Professionals working with children need to consider how to balance children’s rights and
wishes with their responsibility to keep children safe from harm.

Underage sexual activity should always be seen as a possible indicator of child sexual
exploitation.

Sexual activity with a child under 13 is a criminal offence and should always result in a child
protection referral.

Further reading

British Medical Association (2001) Consent, rights and choices in health care for children and
young people. London: BMJ Publishing Group.

British and Irish Legal Information Institute. Gillick v West Norfolk & Wisbech Area Health
Authority, UKHL 7 (17 October 1985)

Children’s Legal Centre (1985) Landmark decision for children’s rights. Childright, 22: 11-18.
DeCruz, S. P. (1987) Parents, doctors and children: the Gillick case and beyond. Journal of
Social Welfare Law (March): 93-108.

Gilmore, S. and Herring, J. (2011) ‘N0’ is the hardest word: consent and children’s autonomy.
Child and Family Law Quarterly, 23(1): 3-25.

McFarlane, A. (2011) Mental capacity: one standard for all ages. Family Law, 41(5): 479-485.
Taylor, R. (2007) Reversing the retreat from Gillick? R (Axon) v Secretary of State for Health.
Child and Family Law Quarterly, 19(1): 81-97.

Wheeler, R. (2006) Gillick or Fraser? A plea for consistency over competence in children:
Gillick and Fraser are not interchangeable. British Medical Journal, 332(7545): 807.
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Appendix 4
PAN Cheshire Procedures

The following link directs you to the Cheshire East Local Safeguarding Children Board
Procedures Manual for Self-Harm and Suicide.

http://www.proceduresonline.com/pancheshire/cheshire east/p self harm.html

Appendix 5
CAMHS Contact

CAMHS MyMind Website contact page

If you would like to discuss a child or young person you can contact the duty professional on the
following numbers. Remember, this isn’t an emergency service; if you need help urgently you must
contact your doctor’s surgery or visit the Accident & Emergency department of your local hospital. (If
the child or young person is already working with CAMHS, you can contact their local centre 9am to
5pm Monday to Friday; otherwise contact your doctor’s surgery or A&E).

Crewe: 01270 253841

Chester: 01244 393 200 (0-16 years) or 01244 397555 (16-19 years)

Macclesfield: 01625 712 040/ 712 041 (0-16 years) or 01625 712 054 (16 - 19 years)

Winsford: 01606 555240 (0-16 years) or 01244 397555 (16-19 years)

Wirral:

Adcote House 0151 488 8111
West Locality 0151 488 7474
East Locality 0151 488 8129
16-18 team 0151 630 2492
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Appendix 5
Young Persons Self-Harm Passport

What is the self-harm passport?

The self-harm passport was developed by young people. Young people felt that in times of
crisis, such as going to A&E, staff didn’t respond in a way that helped them or didn’t know
how to respond. The passport captures what matters to the young person and informs how
they would want to be treated should they have a mental health crisis.

The passport covers the following headings and has versions for under and over 16 years:
A bit about me
My treatment options

Who is important to me
Anything else | want to say

You can download amendable self-harm passports below:

Under 16 red self-harm passport

Under 16 blue self-harm passport

Over 16 self-harm passport

You can also download a My Health Passport app on your smart phone. Just search My
Health Passport in your APP store on your phone or click the link below.

See the My Health Passport app

If you are using the paper form of this pathway, all the above links can be found online here:

http://www.cwp.nhs.uk/about-us/our-campaigns/person-centred-framework/recovery-
toolbox/self-harm-passport/
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